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Physiotherapy at the XII Commonwealth Games 
Part I: Organization and Utilization of Services 
During the XII Commonwealth Games held in 
Brisbane in 1982, Australian physiotherapists 
provided a host service which treated nearly 
one thousand competitors and officials. This 
service, which was offered at both the Games 
Villages and Sporting Venues, required exten-
sive planning over a two and a half year period. 
Appropriate staffing, equipment and space al-
location was needed to cater for the wide 
variety of expected injuries. The services were 
well utilized which justified the efforts of the 
organizers and physiotherapists involved in the 
host team. 
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In Australia, the demand for phy-
siotherapy at state, national and in-
ternational sporting events is growing 
rapidly. An increasing number of phy-
siotherapists are travelling with rep-
resentative teams and in October 1982, 
Australian physiotherapists were 
members of the host nation's medical 
division for the XII Commonwealth 
Games, There are very optimistic ex-
pectations that Australia, in the near 
future, will be host nation for other 
major international sporting events. 
In the initial stages of planning for 
the Brisbane Games, little readily ac-
cessible or published information on 
organizational aspects of a physio 
therapy coverage for such an event 
was found. Therefore there is a need 
to report on the physiotherapy offered 
at the XII Commonwealth Games. 
This paper gives some insight into the 
organizational and administrative as-
pects of the host physiotherapy service 
and reports on its utilization. 
Organizational Aspects 
Preparation for the provision of 
host physiotherapy services was com-
menced two and a half years prior to 
the Games. Organization revolved 
around the threefold responsibility 
given to the host physiotherapy team 
by the Medical Division of the Com-
monwealth Games Foundation. Re-
sponsibilities were: 
1. To provide a comprehensive phy-
siotherapy clinic at each of the 
three Games Villages, to manage 
the injuries of competitors and all 
accredited personnel. The latter in-
cluded sporting officials, adminis-
trators and general volunteers. 
Host physiotherapy was therefore 
organized for teams travelling without 
a physiotherapist and was also meant 
to supplement services for teams either 
with inadequate numbers of physioth-
erapists for the size of the team or in 
situations where a lack of some par-
ticular apparatus prevented the team 
physiotherapist from providing the 
best possible care for his competitor. 
2. To provide physiotherapy services 
at the sporting venues and training 
sites, These were to be made avail-
able to ensure immediate manage-
ment of acute injuries. It was also 
the physiotherapist's role to pro-
vide rub-downs, taping services, 
assistance with stretching routines 
and other pre- and post-event or 
training care as required. 
To act as *on the field* medical 
personnel and to be responsible for 
the initial assessment and if necessary, 
the evacuation of the injured com-
petitors. 
For the organizational tasks, a phy-
siotherapy committee was formed. 
Figure 1 shows the interaction of the 
physiotherapy committee with other 
organizational areas. The chairman 
was a member of the Foundation's 
Medical Division and the committee 
also had a member on each sporting 
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Figure 1 : In te rac t ion of t he Phys io the rapy C o m m i t t e e w i th o ther o rgan iza t iona l areas 
venue committee. These positions were 
essential to receive information and to 
provide close liaison with all organi-
zational groups for the Games. Phy-
siotherapy organizational activities 
were divided into three major areas. 
— Space and Equipment 
— Selection of Personnel 
— Administrative Policies 
These requirements were organized 
for the host physiotherapy clinics 
which were to operate during the 
Games. It was found that the two and 
a half year time period was essential 
for the meticulous organization re-
quired to provide a first class host 
physiotherapy coverage at the Games. 
Physiotherapy Clinic Locations 
Village Clinics 
The accommodation of competitors 
and officials was at three Games vil-
lages. Griffith Village was the main 
residential area with student residences 
at Mt Gravatt College of Advanced 
Education and University of Queens-
land functioning as smaller subsidiary 
villages. The main physiotherapy clinic 
at Griffith Village was situated within 
the inner residential area and was 
adjacent to the medical centre. This 
facilitated essential close liaison with 
the village doctors and was conveni-
ently located for the competitors. The 
clinic was contained in an area of 215 
square metres which proved to be an 
adequate space. It was divided inter-
nally to provide 10 treatment cubicles, 
a small gym area, a central equipment 
storage area, reception, waiting room 
and administration centre. The latter 
was essential for the smooth co-ordi-
nation of three village clinics and the 
clinics at competition and training 
sites. These were all required to func-
tion independently due to their phy-
sical location. 
Venue Clinics 
Ten sports were contested at the 
XII Commonwealth Games (Table 1). 
Some sports had multiple training 
centres as well as the competition site 
and subsequently eleven physiotherapy 
venue clinics were established. All 
sports were serviced with the exception 
of archery and shooting where the 
need for acute injury management by 
physiotherapy was considered to be 
unlikely. After considerable negotia-
tions, the locations of the clinics were 
secured in close proximity to the com-
petition and training areas. For ex-
ample, the physiotherapy clinics at the 
Athletics Venue were located adjacent 
to the training track, close to the exit 
tunnel of the main area and on-field 
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Table 1: 
Sports contested at the XII Commonwealth Games 
Archery Lawn Bowls 
Athletics Shooting 
Badminton Swimming and Diving 
Boxing Weightlifting 
Cycling Wrestling 
Table 2: 
Equipment at the Village Clinics 
Short Wave Diathermy 
interferential 
Diapulse 
Sonodynator 
Jono modulator 
Ultrasound 
Hydrocoliator 
T.E.N.S. 
A.M.E. pressure unit 
Ice 
staff were positioned trackside. The 
size of the clinics varied depending on 
such criteria as the nature and demand 
of the sport, the number of competi-
tors and the number of physiother-
apists considered necessary to offer 
the proposed service. Even though 
space at all venues was at a premium, 
4;he areas allocated for host physio-
therapy were satisfactory and allowed 
physiotherapists to offer a compre-
hensive service. 
Equipment and Furnishings 
Table 2 lists the major items of 
physiotherapy equipment installed at 
the Village clinics. This variety of 
equipment was obtained in prepara-
tion for the predicted need for man-
agement of both acute and chronic 
injuries as well as for the various 
problems which could present from 
older age group competitors or from 
the non-competitor, accredited per-
sonnel. The variety of equipment was 
also deemed essential to cater for the 
personal preferences of the physio-
Adjustable Plinths 
Traction Unit 
Parallel Bars 
Mini Trampoline 
Hydragym Units 
Exercise bicycle 
Apollo exerciser 
Balance Boards 
Taping supplies 
Sundry small goods 
therapy staff. The equipment was ob-
tained from two sources; through 
sponsorship from distributors and on 
loan from the Department of Phy-
siotherapy, University of Queensland. 
The equipment at venue clinics which 
were designed for acute injury man-
agement and pre- and post-event care, 
was less extensive. AH venues were 
supplied with plinths, ultrasound 
units, transcutaneous electrical nerve 
stimulation units, ice, massage sup-
plies, air splints, and comprehensive 
taping kits. 
In addition to the physiotherapy 
equipment, general office equipment, 
stationery, curtains and tracking were 
obtained. Communication between the 
village and venue clinics was secured 
by telephone and telepager. All villages 
and some venue clinics were supplied 
with television sets which during the 
events, brought the atmosphere and 
excitement of the Games to all clinics. 
Staffing 
The host physiotherapy team con-
sisted of sixty (60) physiotherapists 
and forty (40) final year physiotherapy 
students who acted as receptionists, 
clerical staff and aides. All personnel 
worked in a voluntary capacity for 
the XII Commonwealth Games Foun-
dation. The initial call for volunteer 
physiotherapists was published Aus-
tralia-wide in the Newsletters of the 
State branches of the Australian Phy-
siotherapy Association in May 1981. 
This rather early call was necessary as 
the Foundation required the names of 
potential volunteers in order that ini-
tial security clearances could be un-
dertaken. There was an initial response 
from 180 physiotherapists. All appli-
cants were required to complete an 
extensive questionnaire relating to 
such factors as qualifications, work 
experience and current involvement 
with local, state, national and inter-
national sporting teams. The selection 
of suitable physiotherapists was based 
not only on sports physiotherapy ex-
pertise and experience but also on 
general orthopaedic skills and experi-
ence. This was considered necessary 
to be prepared for all situations which 
could be encountered because of the 
wide mandate given to the host phy-
siotherapists. The final selection of the 
60 physiotherapists was made in De-
cember 1981. The highly qualified and 
experienced team included physio-
therapists from all States in Australia. 
For the physiotherapy personnel, 
such requirements as uniforms, accre-
ditation, work schedules, temporary 
Queensland registration and billet ac-
commodation (when required), trans-
port to work places, meal allowances 
etc. were organized. Physiotherapy 
personnel were kept informed of de-
velopments, protocol and procedures 
by information bulletins which were 
circularized in the months prior to the 
Games. As there were strict security 
controls in force for the Games all 
personnel, in the main, were accredited 
to one particular village or venue 
clinic. Although this initially was not 
popularly received by physiotherapists 
wishing to gain varied experience it 
proved, subsequently, to have some 
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advantages. The major one was that 
it facilitated continuity of staff and 
treatment for the competitors at each 
area. Exceptionally favourable com-
ments particularly regarding the venue 
clinics, were later received from com-
petitors and team officials. The con-
tinuity of staff through training and 
competition periods gave confidence 
to the competitors and they were 
appreciative of the happy and relaxed 
but efficient and enthusiastic atmos-
phere generated at these clinics. Many 
expressed the view that it helped them 
through the often tense atmosphere 
that can prevail in elite competition. 
Structure of the Physiotherapy 
Services 
There were two avenues by which 
competitors could obtain physio-
therapy care. Firstly, many of the 
larger countries brought physiother-
apists with their teams. These physio-
therapists were given temporary and 
limited registration to practise in 
Queensland and worked with their 
own team members. They were pro-
vided with treatment rooms at the 
Games Village, in close proximity to 
their team's sleeping quarters. Teams 
brought their own electro-medical 
equipment. Taping and massage sup-
plies and other furnishings were pro-
vided by the Foundation. The second 
provision of physiotherapy services 
was by the host physiotherapy team. 
It was requested for the five week 
period of village life so that coverage 
would include both training and com-
petition periods. 
The hours of operation at each of 
the three village clinics were from 0730 
hours to 2300 hours. All venue clinics 
operated in accordance with training 
and competition schedules. These ex-
tensive hours of operation, over the 
long period of time, necessitated that 
physiotherapists work in shifts of ap-
proximately eight hours duration. This 
overall commitment necessitated and 
utilized the large numbers of staff. 
In the first week of village life, only 
the village and venue co-ordinators 
were scheduled. This period was used 
to bring the physiotherapy areas to 
operational level before the arrival of 
the first competitors. It provided time 
for team management personnel to 
familiarize themselves with the facili-
ties and this opportunity to establish 
contact was mutually valuable. The 
second week saw the gradual arrival 
of most teams and the number of 
physiotherapists was progressively in-
creased to 35. In the peak period of 
training and competition over the next 
two weeks, all 60 physiotherapists and 
40 student aide personnel were uti-
lized. As there had to be allowances 
for days off for staff, 48 to 50 phy-
siotherapists were scheduled per day 
on varying shifts. There were periods 
when clinics were very busy and this 
was according to the competitors' ac-
tivities. Peak utilization periods at the 
village clinics were from 0730 to 1230 
and 1630 to 2230 hours. Physio-
therapists were scheduled on a basis 
of one patient presenting every half 
hour and the peak period load was 
coped with by four to five physioth-
erapists at any one time. Peak periods 
at venues were dependent on training 
and competition times. Physiotherapy 
administrative personnel became very 
adept at rescheduling staff especially 
during the acclimatization and training 
period prior to commencement of 
competition. Factors such as this ne-
cessitated and justified the inclusion 
in the team of two physiotherapy 
administrative personnel. In the final 
week of village life, a skeleton staff 
was scheduled in the main, to dis-
mantle physiotherapy areas. Thus the 
major treatment period was of three 
weeks duration. 
Policy and Procedures 
Physiotherapists instituted treat-
ment plans according to their indivi-
dual assessment of the patient. There 
were however, some administrative 
guidelines. Firstly it was agreed that 
physiotherapists at the village clinics 
should treat by referral. The referral 
sources were host or team doctors or 
team physiotherapists. No referral was 
necessary for treatment or rub-downs 
at venue clinics. Liaison between team 
and host physiotherapists was encour-
aged, but treatment in the village 
clinics was conducted only by host 
physiotherapists. Venue clinics were 
responsible for the immediate man-
agement of acute injuries but continu-
ing care was conducted at the village 
clinics where full facilities were avail-
able. Similarly rub downs were con-
ducted at the venues and discouraged 
at village clinics. Student aide person-
nel were given guidelines of duties 
which excluded the application of any 
treatment. These policies and proce-
dures facilitated smooth running of 
all clinics and presented no major 
problems. 
Utilization of Host 
Physiotherapy Services 
As an extensive host physiotherapy 
coverage was requested by the Com-
monwealth Games Foundation in re-
spect of the nature of the service, the 
venues to be covered and the time 
period for which physiotherapy was 
to be available, it is important to 
investigate in retrospect, the utilization 
of these services at the various clinics. 
It is to be noted that many com-
petitors were cared for exclusively by 
their own team physiotherapists. 
Therefore the following statistics relate 
only to personnel managed by the host 
team. They do not represent total 
physiotherapy statistics for the Com-
monwealth Games. 
Numbers Treated 
A total of 988 individuals from 41 
of the 43 competing countries sought 
host physiotherapy assistance at the 
village and venue clinics. Of the total 
number treated, 80 per cent were 
competitors and 20 per cent were 
officials, administrators or Founda-
tion personnel. Approximately 50 per 
cent of all competitors sought host 
physiotherapy assistance at some stage 
during the Games. Table 3 shows both 
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Table 3: 
The number of personnel treated by host physiotherapists 
Sport 
Athletics 
Swimming and Diving 
Shooting 
Lawn Bowls 
Boxing 
Cycling 
Badminton 
Weightiifting 
Wrestling 
Archery 
Non-Competitors 
Treated 
Number of 
Competitors 
522 
237 
161 
147 
133 
103 
99 
80 
63 
36 
Total 1581 
Grand Total 
Number 
Treated 
289 
125 
36 
25 
83 
44 
67 
68 
42 
2 
781 
207 
988 
Table 4: 
The distribution of older aged patients 
Age Group 
Years 
35-44 
45-54 
55-64 
65-67 
Number of 
Patients 
Seen 
76 
35 
11 
3 
Patient Category 
Athletics 
Marathon 
( 4) 
Middle Distance Track 
Discus 
Badminton 
Boxing 
Lawn Bowls 
Shooting 
Weightiifting 
Non-Competitors 
Lawn Bowls 
Shooting 
Non-Competitors 
Lawn Bowls 
Non-Competitors 
Non-Competitors 
( 3) 
( D 
(11) 
(13) 
( 2) 
(42) 
( 4) 
( 3) 
(28) 
( 3) 
( 8) 
( 3) 
the number of competitors treated and 
the total number involved in each 
sport. As the number of competitors 
treated exclusively by their own team 
physiotherapists is unknown, it is not 
possible to draw conclusions on as-
pects such as which sports presented 
with the highest incidence of injury. 
However, of interest, was the number 
of competitors treated from sports 
such as boxing, shooting, lawn bowls 
and even wrestling as these sports have 
probably received little attention from 
sports physiotherapists in the past. 
Sex and Age of Patients 
The predominance of males as com-
petitors in the sports contested at the 
Games was reflected in the presenta-
tion of 740 males and 248 females. 
The age of patients treated varied from 
12 to 67 years. Not unexpectedly, the 
youngest competitors seeking phy-
siotherapy assistance were from the 
sport of swimming. Predictably the 
majority of competitors seen were 
aged between 15 and 30 years. How-
ever for future organization of host 
physiotherapy services in respect of 
the nature of the sports and the re-
sponsibility for management of non-
competitors, it is considered that it 
may be more important to view the 
distribution of the older patients rather 
than to view the predicted younger 
age distributions. Table 4 demon-
strates that six of the sports had 
injured representatives in the 35 to 44 
years age group. The sports of Lawn 
Bowls and Shooting predominated in 
the older age groups but both were 
exceeded in every group by the number 
of non-competitors. The existence and 
potential problems of this older age 
group supports the necessity to include 
physiotherapists with comprehensive 
skills in musculo-skeletal physiother-
apy in a host team, 
Consultations 
Multiple injuries or problems were 
not uncommon. For each different 
injury or request for treatment a new 
admission was processed and for the 
988 persons seen there were 1,333 
admissions. In total, there were 4,427 
physiotherapy consultations carried 
out at the village and venue physioth-
erapy clinics. Table 5 details the num-
ber and nature of the consultations 
conducted at the village and venue 
clinics. 
As could be expected there was good 
utilisation of village clinics. Over the 
basic three week period, an average 
of 82 treatments were conducted per 
day, this varying from 13 in the early 
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Table 5: 
Number of physiotherapy consultations from host physiotherapy service 
Area 
Villages 
Athletics 
Badminton 
Swimming & 
Diving 
Weightlifting 
Boxing 
Cycling 
Wrestling 
Lawn Bowls 
Non-Competitors 
(Venues) 
Unknown 
TOTAL 
Treatment 
1,664 
515 
307 
174 
251 
108 
53 
119 
31 
306 
8 
3,536 
Rub Downs 
62 
400 
83 
177 
40 
40 
77 
1 
11 
— 
— 
891 
Total Number 
1,726 
915 
390 
351 
291 
148 
130 
120 
42 
306 
8 
4,427 
stages to 125 per day in the peak 
competition period. A total of 1,872 
treatments for acute and chronic in-
juries were conducted at the venue 
clinics. In a further 829 instances, 
competitors presented for a rub down 
only. In 85 per cent of cases, these 
were requested prior to the commence-
ment of training or cen t s ; the re-
maining 15 per cent were requested 
post event. 
In the sports of athletics, swimming 
and cycling there were quite high 
demands for rub downs. In the or-
ganizational stages of the Games, there 
was some debate regarding the phy-
siotherapists' role as masseurs at the 
venues. However in retrospect, the 
acceptance of this mandate proved of 
value to the competitors. Many pre-
sented for rubdowns of painful areas 
and when assessed by the physiother-
apist were offered a more comprehen-
sive and beneficial management of 
their pain. Conversely, physiotherap-
ists also saw benefit in instituting a 
massage technique as part of their 
total management of the competitor. 
Statistics indicate that of the 1,872 
treatments given for injuries at the 
venues, a massage technique was used 
in 468 instances in conjunction with 
other techniques or modalities. 
On-Field Management 
The other responsibility of the host 
physiotherapists at the venues was the 
on-field management of the acutely 
injured competitors and their super-
vised removal from the field if re-
quired. For these purposes physioth-
erapists were stationed in key locations 
at the sporting events. While there 
were several minor on-field requests 
for assistance, there were 27 occasions 
which called for stretcher assistance 
for removal of the competitor from 
the field of play. This occurred pre-
dominantly in athletics where 16 track 
athletes and eight involved in field 
events were assisted from the field. 
These situations also arose twice at 
weightlifting and once at badminton. 
Time Period of Coverage 
Physiotherapy was requested at the 
villages for the five weeks of village 
life but was only required at the venues 
for the first four weeks, these clinics 
closing at the cessation of competition. 
Work began at the village clinic almost 
immediately with the treatment of 
injuries (predominantly neck and back 
strains) sustained by accredited vol-
unteers whilst performing the heavy 
work involved in the preparation for 
the arrival of the teams. Work with 
the competitors at the village and 
venues began immediately upon their 
arrival during the second week and 
reached its peak by the second and 
third day of competition. The need 
for physiotherapy coverage from the 
first day of training was supported by 
the fact that of the total number of 
injuries treated by the host team, 21 
per cent were found to be pre-existing, 
the competitors presenting with them 
on arrival. A further 27 per cent 
proved to be a recurrence of previous 
injuries, whilst 52 per cent were of 
acute onset. Of particular note, is that 
only 15 per cent of injuries occurred 
during the competition period, all 
others, apart from the pre-existing 
injuries, being sustained or aggravated 
during the training period. These fig-
ures indicate that possibly the most 
vital time for physiotherapy coverage 
is during the training period. 
Organizational 
Comments 
The fact that there were over 5,000 
volunteer personnel involved in staging 
the Commonwealth Games, gives 
some insight into the massive admin-
istrative task of such an event. Com-
munication between different organ-
izing committees was perhaps one of 
the most difficult and important fac-
tors. With the organization of a unit 
as large as physiotherapy, it became 
obvious that it was essential to have 
self representation by physiotherapists 
not only on medical committees, but 
also on village, venue and training 
officers' committees. It was only 
through personal input on these com-
mittees that the needs for physioth-
erapy were understood from the out-
set . At la te r t imes c o m m i t t e e 
membership ensured that such vital 
information as team arrival dates, 
team training schedules etc. was gained 
as soon as it was to hand. The latter 
was particularly important in the staff-
ing arrangements for physiotherapists. 
Space allocation at such events will 
always be critical. It is important that 
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village clinics be located in the heart 
of the residential area and that venue 
clinics be within easy access of the 
competition area. Whilst team phy-
siotherapists had good facilities in the 
village, there was a lack of space 
provided at some venues which must 
be rectified at future events, 
All facets of staffing created a large 
administrative task. The host team of 
60 physiotherapists was a satisfactory 
size for the work demand at the 
Games. On the whole there was good 
utilization of the therapists' time. This 
was seen to be important when using 
volunteer staff, many of whom had 
to lose salary, and meet travelling 
costs, to participate in the service. 
Staff scheduling proved to be one of 
the greatest administrative problems 
of the physiotherapy committee. To 
facilitate application for leave of ab-
sence and arrangement of locum te-
nens, it was necessary to give staff as 
early an indication as possible of their 
work commitments. Last minute 
changes to schedules could invoke 
unnecessary financial loss. Problems 
for the committee arose when there 
was lack of confirmed data from teams 
regarding their arrival dates and agree-
ment on training schedules. Both 
problems necessitated constant res-
cheduling. Unless the organizing body 
of the Games can demand an earlier 
notification of team arrival dates this 
problem will persist at future events. 
The use of final year physiotherapy 
students from the University of 
Queensland was very successful. They 
were knowledgeable aides, competent 
clerks and related well to staff and 
patients. It is hoped that the value of 
being part of the experience was as 
important for them as it was for the 
host physiotherapists. 
Conclusion 
As a result of two and a half years 
of comprehensive planning, the host 
physiotherapy coverage at the XII 
Commonwealth Games was highly 
successful. Sixty physiotherapists 
worked at three villages and eleven 
training and competition venues over 
a four to five week period. On behalf 
of the profession, the authors wish to 
acknowledge the contribution made 
by these volunteers. Statistics revealed 
that there was high utilization of host 
physiotherapy services and favourable 
comment was received from competi-
tors, team doctors and officials. It is 
hoped that this report has given some 
insight into the organizational aspects 
required for such events and that it 
will contribute towards the careful 
preparation for future events. 
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